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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Apphcauon for a Class C Cbancr Certificate from

lohii Doc dba Doc's Limo

+ ~)Lbtx(

)

)

)

)

)

)

)

)
)

BEFORE THE
PUBLIC SERVICE COfsrIiWlSSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEETgO~- 3.9S.T
DOCKET
NUMBER:

) tf this is your first Umc Citing aa application with fhe PSC, you u.itl uof
have 0 Docker Number. Thc Commission ivitl 0331gn one to ycu. Ir you
hoc lilest wilh Ihv Cununission herorv, 0 Dockci Nhmbcv w03 assigned

) Dnd should he catered ehovc.

(Please type or print)
Submitted bv: Telephone: 7u~7 Dlc8
Address Fax:

0( W3M Othert

Emmi:n I ) I-st

3)DI

NOTE: Thc cover sheet and inforn tion «ontaincd herc!n neither replaces nor supplcmcms thc filing aad service of pleading or other apers C//7(
as required by law. This fcmi is required for usc by ibe Public Service Commission of SouU1 Carolina for Uic purpose uf docketing and must
bc filled out cpm Ictcl .

NATURE OF ACTIOcN (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Request for Name Change on Certificate

Q Rcqucst to Amend Scope of Authority

Rcqucst to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Rcqucst

Application - Class C Strctchcr Van

Application — Class E Household Goods

Application - Class E Haxnrdous V/astc

Application

Request f'r Extension to Comply svith Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Exhibit

Late-Filed Exhibit

Letter

Pmposed Order gpss
Publisher'

a &8~
Reservation utter

Rcsponsse PSO
ONE'S.,Jo.lO

Rctum to Petition

Other:

If you have any questions about this form, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMlvlISSION OF SOUTH CAROLINA
101 Executive Center Drive Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CON44ENIKNCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CI ASS C - STRETCHER VAN

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., /I 58-23-10, et seq. (1976), and amendments thereto.

'4i lc7 '012 0-0'1 ~ M C
Name un cr which business is to be con cted (corpora 'on, partners iip, or sole proprietorship, wiib'or without trade, nmne.)

l(96+ 7220e4rm 0W 00c-f- 111 ii S/ 8 7+da-
Street Address ofAppgcant

Eccl tI7'LK'&~
g(~m.q51.O)OO QQ~ -RQ( . +/gg

mone
"

ax

QCI+GQc+Awg[,RID4w+cci.fIs~Ut4~02476J cD04
~il Address /J

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of!ncorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

@Partnership - List names and address ofall person having an interest in the business.

g Corporation - List names and addresses of two principal. ofiicers.

ii.i'Xu) %. Ot'- f i. /i // SC 2- /4&Q

SC M=/D3
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Applicant is linanciaBy able to fu!.!tdsh the services as specified!n this application and submits the following
statcmcnt ol'assets and habihties.

Fittnttciel Ststetttettt

Applicant's assets and liabilities are as foUows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabilities,

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed / wY)
Other Liabilities or Debts

Total Liabilities

Total Assets

1MSrttUCTIO)vS:
3l PRE GD

l. LV~l~jLestEs(a~" me&cia the actual or estiinatcd niarket value of any real propeity/lmildings otvncd by ihc
Company/Business Applying for a Certificate.

2. "MDtttg~i~/a ttnRDD~I.D ~at "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Va]mi~f~t V~eictns" means the actual or fair estim&ated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "L ant wed n tor Vehicle "means the outstanding balance on atty loans or liens on tlie vehicles listed in Item 3

5. "CasILtt!Ltta~n'* is the total of actual cash held by thc Company/Business applying for a Cer!Uicatc on thc day this
form is filled out.

6. "Busfnes~s/ ther Le~as Owed" means the outstamling balance on any small business loan or other unsecured loan
made by a person, bard or business to the Business/Company applying for a Certificate.

7. "CstsILIn.gattk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for &3 Cenificate. Do not include retirement accounts or persona! bank account balances.

8. "Value of Ot er sset. an qgjpmct!L" should include the actual or estimated value of items such as oAice
equipment (computers/fiirnishings), moving equipmfnit (hand trucks/blankets/strapping), and trailers.

9. " t er Liabili ies c ts" means specific amounts/balances which thc Company/Business applying for a Certificate
knows tliat it owes to other persons or companies; for example Franchtse Fees. This does hlOT include regular bills
such as electricity bills, security systeni costs, insurance, salaries, etc,
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PROPOSEO RATES AND CiHiARGES FOR SERVICE

Re uested Sco e of Authoritv: heck all counties in which 'ou are uestino rmission to o rat
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all countics in South Carolina.

Abbeville

Aiken

Allcndalc

LJ Anderson

Bambcrg

Barnwel1

Beaufort

Berkeley

Q Calhoun

Charleston

Chernkce

Chester

Chcsterficld

Ctarendon

Colleton

Darlington

Q Dillon

Dorchester

Edgeiield

Fairfield

Floroorce

Georgetown

Grccnville

Greenwood

Hampton

Horry

Jasper

Q Kershaw

Lancaster

Laurens

Q Lcc

Q Lexington

Marion

Marlboro

McCormick

Newbeny

Oconcc

Orangeburg

Pickens

Richland

Q Saluda

Spartanburg

Sumter

t.lnion

W ill iamsbtug

York

atewide

3 of S
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DKSCRIPTION OF KQUII'MENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificatc by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR &. MODEL
VINI'HEEL-CHAIR

EMPTY WEIGHT LIFT

4

afoot
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IÃSURAXCE QUOTE

This form hLUST BE COIVIPLETEDD
The insurance quote must be complete, listing curreut insurance premiums. At 01e discretion of tbe Comnussion, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless rcqucstcd. You 1vi¹ not be required to
purchase insurance until your application has been approved 2nd an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is/or:

, ( (424/11 t712z.. Tr724442+&4 ..~i.449 L/
Name of A licantpp

a,,r-p~. W.. 9 rck. iI iloC,, c977c12.
Address ofApplicant

Amount of Premium:

Liability Insurance 5

The above quoted premium is for a term of ~ months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following; Limits Quoted
Liabt)ity Con2bincd Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

Name of Insurance Company

K/cd- 5('ome

ffice Address of mpany

/dry
I, the Applicant, am familiar with the Commission's Rules and Remdations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina

WACK:
Ifyou wish to seif-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for workers compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission PVCC) provided that you will be able to: I ) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000e 2) agree to pay a yearly self-insurance tax. and 3) amee to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at xvww.wcc.state.sc.us/self-insurance.

5of8
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Kxhi it Fit. Widlitt and Able FWA

N'c

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Yes Q No Q Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Condftfonal Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
Q Yes oltf71'.

Are there currently any outstanding judgtnents against the Applicant?

Q Yes +No
If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

es Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

G No

6 ofg
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Exhibit n Driver and As istattt Driver nahttcatiott

I. Applicant has read and understands Commission Regulation 103-l 33(8).

Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which tbe driver or the assistant
driver is or has been domiciled for such period.

Q No

3. Applicant has obtained and retained the criminal ht&oty back~und checks from tbe state where the driver
and assistant driver live.

es Q No

4. Applicant understands that aH drivers and assistant drivers must have in their possession at tbe time of
such operation valid drivers'icenses issued by fhe SC DMV or the current state of residence of the driver
or assistant driver.

Yes Q No

5. Applicant understands that aH stretcher van cerdficate holders are prohibited from employing drivers and
assistant drivers who are registered. or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry ofsex offenders.

Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or thc American Safety
and Health Institute, and Adult Cardiopubnonary Resuscitation (CPR) certification.

es C} No

7. Applicant understands that the driver's and assistant driver's Red Cmss First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annuagy.

t«377 Q No

g. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Q No
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PUBLIC SER /ICE COMMISSION OF SOUTH CAROLINA
I OI EXECUTIVE CENTER DRIVF SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPub'lic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders rclatcfl to thc Applicant's authority in South Carogna
t uough the Commission's cSendcc System. Thc Applicant authorizes the Commission to snvc its orders hy using thc
e-mail address as it appears on page onc of this Application. Tn sign up for eService notilfcations, pleas visit www.psc.
sc,gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive Iuture Comndssion orders rctatwl to the Applicant's authority in South
Camlina tluough the Commission's cService System.

The Applicant for the Certilicate ofPublic Com1enience and Necessity as set forth in thc foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pp

i/,''L'/~
Title o Applicant (e.g. President, Owner, etc.

STATE OF SOUTB CAROLINA

COUNTYOF ssstt IIIII
sO++1GA g

=tnt, &ettc
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1;

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

+\

raa

l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

NEIGHBOR TO NEIGHBOR TRANSPORT SERVICES, LLC,a timited liability company duly organized under the laws of the State of SouthCarolina on May 31st, 201 6, with a duration that is at will, has as of this date filed allreports due this office, paid all fees, taxes and penalties owed to the State, that theSecretary of State has not maited notice to the company that it ls subject to beingdissolved by administrative action pursuant lo S.C. Code Ann. ii33-44-809, and thatthe company has nol gled articles of termination as of the dale hereof.

2 5,cjli

Given under my Hand and the Greal Seal
of ihe State of Soutli Carolina this 9th day
of May, 2017.

og

8

eon

ev

3&

cn '.

UC-.W~2U4 . 9;~oWZk".AMy:"A48%A k%4~4-.k'&ebe/C.AVJZ~k~@Z~R'm'AA-.Ae';k km'+&exe44'DC,&4/CCO7/
Cccliiicaiiong CZUi7739UU93cfnt ncfcrenccg CZU27439UU939- Page. 4 of 4
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Fl'ATE OFSOUTH CAROLINA tfhy 3 1 fglg
SECRETARY OF STATS

ARTICLFS OF ORQANiZATi ON
LlmitcdLtabilityCompany-Domestic mRT Endmmbaemtmosndtbm

Filing Fcc -5110.00

LP L . Rr

The «edersigned ddivrm Ihc following snicla of orgtoimtion le form a South Carolina limited lisbggy
company pucmsnt Io S C. Cade of Latm 93 3W202 anr! 93hd4203.

L Thc name sf th: limiud liability cojnpcny iCcmpany ending mut(bc Included in name'J

Nd bur ml4el Shor mm rt Services LLC
'NOTE: The name af Ihc Smiled gabglty conpsay must contaia ~on of Ihe folionlag cndingo
"gmlted gsbglly company" ar "nmited company" or the cbbrevletlnn "L.LC.; "LLC", LC*
"LC", or "Lbh Ca."

0
Ch
ID

A
4D

E3

0

4.

7bc sddrrst ol'Ihe initial dtsigmt rd aPlcc of Ihc linjltnt liability company in South Csrolin& Is

4647 Tarrmv Strco
mm Asar

Rock lli0, 29732

Thc initial agent I'or sovice ofpmccm is

Cuol Hannah

sad the orcat nddrms in South Caroline fomhis initial agent fnr sovirc ol'pmcms 0

4647 yenow street
I~Act

Rack Bill. 29732
cr
List ma usmc and nldrcss of n ch oracnitcr. Only Ene orgsnircr 0 rctuir d, bvt yaun ay have mwe
than one.

on
O

0

Ct
PJ
CI

O

(a) Le stZoomoojn, inc.
Ij

101N BrandBlvd llthyloor
Sjva Asmn

Olcctble
"Or

ibi
tj

nau Aav

Cs Ifaml~

nrem

Vnanjarntoetcltmtactct
NEIGttaotl To NEIG Nsojt circa taunt snjmcss. un

iiliIIIili"IIIIIIiII

E
O
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Mnil body: Fnd: fJuotc to aiid 2008 Foul??4329- contiiigcnt. mi photos and additional infom&ation

--— — — Fortvardcd n)cssagc — —— —-

Fmin.lenny llauch eqitj~tttlcl frl Bnt&'&', 1 1&11)o

Date: Mon, fkx: 14, 2020 at 32] PM
Subject& Qtu)tc to add 2008 l&ord lA329- contingent on pl&otos mxl additiornl iniomntion
Tn: I iurcn I !afresh &e &J&t&t&.fnt&; t&htt&1&~tu&"&t)&fftbtsmii 1 1 t&tfo

D-st Lsiucn,

Your kisurancc carrier has pmvidcd 0 qttotc to udd th 2008 Foal??4329 contin cnt on additiond lnfun)ntk)n being pro«tied Ifynu choose to add
tl&c v.hicL.

ll&c cstiinitcd additional pronoun to add d)c 2008 Foid 84329 is $2865 with an cgccti)te date of 12? I 4'2020.

In order to add thc vcbich, your utsurancc ca&T»r will require ti&c foihwu&g

Pl&otos ofU&e front, sides and iear of0)e vehic!e

Hotv nu&ch suctchcr work do you anticipate receiving'?

)?7&lu&t brand ofstrct el&Dr would you be usi&uu?

What, iTany, stretcher uaining do you l&avc in pLscc7

Thank you!

Jenny 14nucl&

S&LRe&ej~Rtsl«301&&tiqasJ.LC

0 '&et, Bairn&t i
ieiiii'» ",&bolt . lee&tt 42: r '»iiiii

0 678-996-3409

TF 800-251-5732

F 678-996-3401

1-1 iv am I doinK& Click l&c io sluirc )~sex~&xg

Onr O&TiiC «ii) bC CiiiaCii On))1ntnua&. I)Crt mber 241 anil I'riniy. 0;tend&Cr 24 in ObiCOanee iirr)ireorme &VC ieili &Ceo&ten intii nnmiit bttainett bntea On. tb, ~.... &b .

,1 blllda)) tyccc&uter 2u
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COetp0DLydf Ir&LITY pyyfIQx 11&i» cneil tnsnmimun an I m&yat d&m»tt», is rn&natxt only lor &hc &nc uf ile &n&h&id el ar entity mned «lu& snd &m&y can&en &nii&rot»non tlat is
c&mfidm&bl and cxcmpi fio&n di»clot&sc nxix ..pplinhlr I &t If ynu erc not ihc &rucnrixi re&cip&m&t, yoa an: hnchy not if&of&let any drmhmsc, copy&np 6u&D«sion or tsc ol'aay of tha
n&fo& nut mn & tet a&r&cd m thi» & m&s&ni»»iun i» u net ly I'I2I)i ll fdyf3). I I you i'ex irol this tmnsmia in&& in msor, p lese &La my 6 &md inc&nEa& dy no'ity m nt &ho store a&n&lxx.

Laurcn l.lanmh

Omncr

iVctphht&r 'I'0 &xfclghl&t&r Tr;tt&sp(&rr Sero)on», I LO

'»f& I

« "! I "l(Cell)


